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2004 LTCI RFA Calendar

Date

Notification Letter

October 5, 2004

Letter of Interest Due to DHS/OLTC

October 15, 2004

Release of RFA

October 29, 2004

Applicants’ Conference

November 9, 2004

OLTC Responses to Q&A Available to Applicants

November 17, 2004

Applications Due to DHS/OLTC

5:00 PM

November 30, 2004

Application Evaluation

December 6-8, 2004

DHS Grant Award Approval

December 10, 2004

Announcement of Grant Award(s)

By December 15, 2004

Execution of Grant Award Agreement(s) (Contract(s) Begin)

January 1, 2005

End of Funding Period
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Introduction

The Department of Health Services (DHS), Office of Long Term Care (OLTC), is soliciting
applications from qualified entities for Long Term Care Integration (LTCI) Pilot Project
implementation grants. The Department will execute up to two grant contracts with an
average budget of $450,000 and not to exceed $500,000. Applicants are invited to
submit applications for a competitive RFA review process. Responses to the RFA will be
expected to show evidence of resources, administrative capacity and commitment to a
sufficient degree that implementation of a comprehensive, integrated Medi-Cal and
Medicare LTCI system occurs in two years or less to enroll seniors and persons living
with disabilities who are eligible for Medi-Cal only AND those who are dually eligible for
Medicare and Medi-Cal. Grant funding must be spent by June 30, 2005 with a
demonstration of grantee commitment and other resources that can sustain activities
resulting in implementation of an integrated Medi-Cal and Medicare LTCI system. The
goal is to provide grants to one or two organizations that will begin enrolling eligible
individuals into an LTCI plan by January 1, 2007. The Department expects that
organizations committed to integrating long term care systems will pursue their goals with
or without grant funding. Following five years of LTCI planning and development grant
experience, the Department has focused on the following five priorities for this 2004 LTCI
RFA process:

v" Implementing comprehensive LTCI chronic care system(s) by January 1,
2007.

v' Engaging a qualified Medi-Cal managed health care plan to implement
LTCI.

v" Requiring the grantee to demonstrate capacity, resources and commitment
beyond the grant-funding period (beyond June 30, 2005).

v" Requiring the grantee to demonstrate that the operating health plan will
have care management expertise and capacity to serve all Medi-Cal
eligible, seniors and individuals with disabilities who have chronic care
needs in at minimum, a county-wide geographic service area.

v" Requiring the specified health plan to enroll and serve seniors and persons
with disabilities who are eligible for Medi-Cal only AND those dually eligible
for Medicare and Medi-Cal.

v Integrating Medicare services and funding with Medi-Cal services and
funding to provide the full continuum of services including home and
community services.

The Department’s goal under this RFA is implementation of a fully capitated, Medi-
Cal and Medicare LTCI health care plan by January 1, 2007. The successful
grantee under this LTCI RFA will be an organization that is prepared to accept
capitated payments from Medi-Cal and Medicare and to assume the financial risk

associated with administering a fully capitated and integrated managed health care
plan serving the seniors and individuals with disabilities in, at minimum, one county-
wide area by the target date. Organizations that are not managed care health plans
may elect to implement LTCI through subcontract with qualified health plan(s).
Eligible organizations prepared to make this commitment are welcome to apply.

10-27-2004 2




If there are questions related to this RFA, please submit them in writing no later than
4:00 PM November 9, 2004 to:

By Mail: OR By FAX:

Department of Health Services (916) 440-7540

Office of Long Term Care

P.O. Box 997413 MS 0018 OR By Email:

Sacramento, CA 95899-7413 Ms. Alice McKennan
Attention: Carol A. Freels amckenna@dhs.ca.gov

10-27-2004 3
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LTCI Overview

History

10-27-2004

In 1995, California State Legislation was enacted to authorize and
implement the Long Term Care Integration (LTCI) Pilot Program. The
Welfare and Institutions (W&I) Code §14139.05 et seq. and FY 2004-
05 Budget Control Language (See Attachment A) enables DHS to
offer LTCI implementation grants. Following five years of planning and
development grant activity, the Department is now focused on
identifying LTCI applicant(s) who can demonstrate an understanding
of what an integrated system is, how it is unique in serving seniors and
individuals with disabilities, as well as demonstrating the resource
development, capacity and commitment to implement a
comprehensive integrated Medi-Cal and Medicare LTCI plan by
January 1, 2007.




Goals of
LTCI

(W&I
14139.11):

10-27-2004

Goals of LTCI Include:

v

AN

Providing a full continuum of social and health services
for chronically ill and disabled adults that fosters
independence and self-reliance, maintains individual
dignity, and allows consumers of long-term care services
to remain an integral part of their family and community
life.
Preventing unnecessary utilization of acute care hospital
services and nursing facility services for those who
historically are high cost health care users.
Maximizing family and informal caregivers.
Delivering long-term care services in the least restrictive
environment
Encouraging as much self-direction as possible by
consumers
Involving consumers and their family members as
partners in the development and implementation of the
pilot project.
Identifying performance outcomes, including, but not
limited to:

= Use of acute and out-of-home care,

= Consumer satisfaction,

=  Health status of consumers,

= Degree of independent living among those served.
Developing and maintaining staffing networks and
models that serve the chronically ill population in the
designated service area.
Developing and maintaining service availability for adults
with chronic and disabling conditions.
Achieving efficiencies through consolidated screening
and reporting.
Coordinating with other services and funding that may be
necessary to meet the needs of eligible beneficiaries.




Eligible LTCI
Population

LTCI Service
Area

LTCI
Included
Services

10-27-2004

Welfare & Institutions Code section 14139.41 describes the LTCI
eligible population. This definition includes individuals who:

(1) Are Medi-Cal eligible.

(2) Are functionally or cognitively impaired. For purposes of this
paragraph "cognitively impaired" means having an impairment caused
by organic brain disorder or disease.

(3) Are adults.

(4) Need assistance with two or more activities of daily living or are
unable to remain living independently without the long-term care
services provided through the pilot program operated pursuant to this
article.

Implementation of LTCI is to include Medi-Cal eligible individuals
AND those who are dually eligible for Medi-Cal and Medicare.

For the purposes of this RFA, a designated LTCI service area is
required to include, at minimum, the total eligible population in one
countywide area. Applicants, at their option, may designate a larger
LTCI service area.

LTCI services must include the full scope of Medi-Cal benefits and
services. For a list of Medi-Cal benefits and services, see
Attachment D.

LTCI must also include allowable Medicare services as would be
described in an agreement with the Centers for Medicare and
Medicaid Services.




RFA
Priorities

How Does
LTCI Differ
from
Traditional
Managed
Care
Models?

10-27-2004

The 2004 LTCI RFA focuses on identifying grantee(s) who can:

v Implement comprehensive LTCI chronic care system(s)
by January 1, 2007.

v' Engage a qualified Medi-Cal managed health care plan
to implement LTCI.

v" Demonstrate capacity, resources and commitment
beyond the grant-funding period (beyond June 30, 2005).

v' Demonstrate that the operating health plan will have care
management expertise and capacity to serve all Medi-
Cal eligible AND dually eligible Medi-Cal and Medicare)
seniors and individuals with disabilities who have chronic
care needs in at minimum, a county-wide geographic
service area.

v' Enroll and serve seniors and persons with disabilities
who are eligible for Medi-Cal only AND those who are
dually eligible for Medicare and Medi-Cal.

v Integrate Medicare services and funding with Medi-Cal
services and funding.

LTCI differs from traditional Medi-Cal managed care models by:

v

Specializing in coverage for seniors and individuals living with
disabilities—a population not typically served by traditional
managed health care.

Providing proactive, comprehensive care management of medical,
social and supportive services as a cornerstone of coverage.
Integrating social service needs with traditional medical and
treatment services.

Providing comprehensive coverage under Medi-Cal and Medicare
with no carved out services.

Involving the consumer or their representative as the director of
his/her own care (self-direction).

Involving consumers and families in policy and provider network
development.

Establishing a mission and fiscal based priority to help enrollees to
remain in their own homes and communities and to avoid
institutional care.

Covering home and community-based services.




2004 LTCI RFA

General
Information

10-27-2004

Applications must be submitted in strict accordance with
the instructions and requirements outlined in this RFA.

Applicants should read the evaluation and scoring
standards described in the RFA to determine if they have
provided comprehensive responses to the requirements
under each section. Some components will be
PASS/FAIL. All PASS/FAIL components must be
addressed as presented in this RFA in order for an
application to be scored and considered for funding.

To be deemed responsive to this RFA, all applicants
must adhere to format and content instructions;

Applicants must submit only the information requested.
Letters of support or additional supportive information will
not be reviewed or considered.

Administrative and technical requirements must be
addressed in the application; all requested information
must be supplied.

The technical review of the application will be based only
upon the requested information. Additional rating points
will not be award for information not specifically
requested under this RFA.

An application may be rejected if information provided is
vague, conditional, incomplete, or if it contains any
alterations of form or other irregularities that at the
Department’s sole discretion are determined to be of
sufficient magnitude or quantity to warrant a finding of
being substantially non-compliant or non-responsive.

The OLTC may accept or reject any or all applications
and may waive any defect it determines to be immaterial
in an application. (An OLTC waiver of an immaterial
defect shall in no way modify the application
requirements or excuse the applicant from full
compliance if awarded a grant.)

Awards will be contingent on the availability of funding.



Eligible
Applicants

Funding
Available

Required
Match

Applicant
Conference

10-27-2004

Section 14145.1(a)(1) of the Welfare and Institutions Code specifies
that LTCI grants may be awarded to local organizations that are
existing or new community based nonprofit organizations or
government entities that are committed to implementing long-term care
integration pursuant to Section 14139.05 et seq.

The Department will award a maximum of two grants.

An average grant amount is expected to be $450,000, not to exceed
an individual grant of $500,000.

This RFA requires a budget for grant funds and a budget that identifies
20% matching funds. Matching resources may be in cash or in-kind.

An Applicants’ Conference will be held on:
November 9, 2004 1:30-4:00 PM

Department of Health Services

1501 Capitol Avenue

Conference Room 71.3003 — Manzanita Room
Sacramento, CA 95814

Individuals who requested an RFA will receive additional information by
email prior to the day of the conference. Questions about the RFA
posed at the Applicants’ Conference will be compiled by the OLTC. A
reasonable effort will be made to respond to questions at the
Applicants Conference. Written responses to questions about the RFA
will be circulated as described below. Copies of the RFA will not be
available at the conference. Attendees should bring their own copy for
reference. The cost of travel to the Applicant’s Conference is the
responsibility of the applicant and will not be reimbursed by the State of
California.




RFA
Questions &
Answers

RFA
Addenda

Application
Format

10-27-2004

The Department will provide written responses to questions posed
during the Applicants’ Conference and to written questions submitted
after RFA release. The Department will paraphrase the questions in
order to consolidate similar questions in order to issue concise
responses.

After release of the RFA, written questions may be hand delivered to
OLTC, mailed, or emailed to:

Ms. Alice McKennan at amckenna@dhs.ca.gov

The final date for submitting written questions is 4:00 PM on the day of
the Applicants’ Conference (November 9, 2004) The Department’s
written responses to applicant questions will be circulated only to
those entities that requested RFAs through the Letter of Interest
process. OLTC written responses to questions will be released by
5:00 PM November 17, 2004.

DHS reserves the right to provide addenda to this RFA. The State will
make modifications or provide new information by RFA addenda
issued pursuant to this section. Changes to this RFA will be sent only
to those entities that formally requested an application through a Letter
of Interest. Addenda issued after the final filing date will be sent only
to applicants.

The application must be:

v' Typewritten,

v" Double-spaced using 12-point font or larger,

v' Set up with 1 inch or greater margins on 8-1/2 by 11 inch
paper,

Organized according to content required by this RFA,
Print hard copy, and

Electronic file copy of the application in an email, on a disc
or CD.

ANENEN

10


mailto:amckenna@dhs.ca.gov

Number of
Copies

Applicant
Contact
Person

Application
Submission
Methods

One original (with signature(s)) plus three (3) hard copies of the
application as well as an electronic copy in a email, diskette or CD
must be submitted, formatted in Microsoft Word 97 or 2000.

NOTE: An email file copy may NOT be used for meeting application
timeliness requirements. Only print version with original signatures as
described below will be acceptable for meeting the application
submission deadline. The electronic file copy may be submitted to:
Ms. Alice McKennan amckenna@dhs.ca.gov

Each applicant must designate a contact person and a backup contact
person with whom the OLTC staff can communicate for the entire
length of the grant application review period. The same requirement is
necessary for the contract development period that follows a grant
award. Any changes to contact information must be submitted to
OLTC immediately to ensure efficient communications during the
application process and any subsequent contract negotiations (for
successful applicant(s)).

The applicant is responsible to assure that a designated contact
person be available throughout the scheduled application evaluation
dates. It is not required that the contact person and the Project
Director is the same person but the application contact person must
have full knowledge of the LTCI project and of the application for 2004
LTCI project funding.

Only hard copy with original signature(s) will be considered as a
timely response to this RFA. The original with authorized signature
and hard copies of the application must be delivered by US postal
services, express mail service, courier or in person. The OLTC date
stamp serves as the date the application was received.

10-27-2004
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Where &
When to
Submit the
Application

10-27-2004

Application deadline is Wednesday, November 30, 2004 at 5:00 PM.
Submit applications to:

Hand carried, courier or express mail:
Department of Health Services

Office of Long Term Care

1501 Capitol Avenue, Ste. 6031 MS 0018
Sacramento, CA 95814

Attention: Carol A. Freels (440-7535)

(Leave package at the guard station in the lobby)

By US mail:
Department of Health Services

Office of Long Term Care
P.O. Box 997413 MS 0018
Sacramento, CA 95899-7413
Attention: Carol A. Freels

Faxes and E-mail are not acceptable methods for meeting the
deadline for application timeliness

12



Evaluation
Process

10-27-2004

Applications that are timely and responsive to RFA requirements will
be submitted to an evaluation committee to be reviewed and scored.
Applications that are incomplete or fail to meet format and sequence
requirements will be determined unresponsive to this RFA and will not
be scored.

The OLTC reserves the right to request clarifications from the
applicants. However, it is not anticipated that there will be an
extensive clarification process. The OLTC may, at its sole discretion,
waive any immaterial deviation in an application. This waiver will not
excuse an applicant from full compliance with the contract terms and
conditions if a grant is awarded.

The evaluation committee will use a staged review process:

1.

The application will be reviewed for responsiveness to the RFA.
Complete and responsive applications will be recommended for
further review.

Responsive applications will be reviewed based on the RFA
requirements and the scoring tool attached to this RFA.
Minimum required score is 70% of the total available points in
each of the technical proposal elements. Applications
achieving at least 70% scores in the technical proposal section
will be ranked and will advance for funding considerations.

Grantees will be selected for funding based on the following:

An application that is complete and responsive to RFA
requirements;

An application that achieved a PASS in all PASS/FAIL items;
Applications receiving the highest two scores among those
applications scoring over 70% overall will be considered for
funding.

The Chief of the OLTC will make final funding decisions among
the two highest scoring applications.

NOTE: If no applicants meet RFA requirements, no grants will be
funded.

NOTE: Depending on the number of complete and responsive
applications and the applicant scores, the proposed grant amounts
may be adjusted based on available funding.

13



Award
Process

Appeal
Process

10-27-2004

Grant award announcements will be made by December 15, 2004.

Contingent on funding, the Chief of the OLTC will make the final award
decision after consideration of the comments and recommendations of
the evaluation committee and availability of funds. Successful
applicants will receive written notification of the final award decision.

Applicants who submitted an application that was responsive,
complete, timely and not funded may appeal.

NOTE: There is no appeal process for applications that are submitted
late, incomplete, unresponsive or non-compliant with format and
proposal content requirements.

Grounds for appeal shall be limited to assertions that DHS failed to
apply the process and criteria for reviewing and evaluation
applications as specified in this RFA. In order to file an appeal, the
applicant must file:

v" A complete written appeal describing the grounds of the
appeal;

v' Alist of the issue(s) in dispute, the legal authority or
other basis for the protester’s position; and

v" The remedy sought.

Appeals must be postmarked by 4:00 p.m. on the fifteenth (15™)
calendar day from the date of the grant award decision. Faxes or E-
mail are not acceptable methods for filing an appeal. Letters of
appeal must be mailed to:

Carol A. Freels, Chief

Office of Long Term Care
Department of Health Services
P.O. Box 997413 MS 0018
Sacramento, CA 95899-7413

At the sole discretion of the Chief of the OLTC, hearings may be held

with the appellants to discuss the key factors of the appeals, or make

a decision based on the written appeal or both. The decision of the

Chief of the OLTC shall be the final administrative remedy. Within ten

(10) calendar days of receipt of the written appeal, appellants will be

sent either:

1) A hearing date with a final written decision following the
hearing; OR

2) Final written decision.

14



Contract
Process

Reporting
Requirements

Payment
Process

10-27-2004

This RFA, the applicant’s response to the RFA and portions of the
technical proposal, the scope of work, the budget and budget narrative
will become the core components for the state contract.

OLTC will work with the successful applicant(s) to execute a contract
using the state’s standard contract process.

During the grant period a successful grantee is required to provide to
the OLTC the following:

e Quarterly invoices with monthly expenditure reports and
detailed documentation substantiating expenditures (i.e.
receipts, statements).

¢ Afinal report will be due at the end of the grant period.
Invoices for final payment will not be processed without a
final report.

Quarterly progress will be measured against the applicant’s technical
proposal and the scope of work (SOW A) in the resulting contract.

Payments will be made based on the Department’s approval of
invoices and approved progress reports. If approved, invoices are
paid in arrears for actual allowable costs incurred within the contract
period in the performance of the grant activities up to the total of the
grant award. All costs billed must be in accordance with the line item
budget.

15



Required Application Content

General
Instructions

Application
Sections

10-27-2004

An application must include each of the following numbered sections
in order to be considered responsive to this RFA. An incomplete
response to this RFA will result in the disqualification of the
application. Competitive applications must address all required
content. An application checklist (Attachment C) is provided as a
courtesy to applicants. Any inconsistency between the checklist and
the RFA requirements is unintentional. It is the applicants’
responsibility to comply with all requirements as stated in this RFA.

The following list presents the required sequence of application
sections. Subsequent chapters of this RFA provide applicants with
detailed descriptions of the required content for the technical proposal
and budget sections. The sequence of applications sections is:

Section 1 — Application Cover Sheet
Section 2 — Table of Contents
Section 3 — Executive Summary
Section 4 — Statement of Sustainability
Section 5 — Technical Proposal

5a -- Grant Applicant

5b — LTCI Plan

5¢ — Scope of Work
= Section 6 — Budget Narrative and Budget

16



1

Cover Sheet

2
Table of
Contents

3
Executive

Summary
5 Points

10-27-2004

A recommended format for the application cover sheet is found in
Attachment B. The application cover sheet must be complete and will
include all the following information:

v Application Contact Person’s (and a back-up Contact
Person) names, titles, employers, mailing address, e-
mail address, telephone and FAX numbers; OLTC will
communicate only with the Application Contact
Person (or back-up) during the grant application
period unless OLTC receives a formal substitution
for the contact person.

v Project Director’'s name, title and employer; (may or may
not be the same as a Contact Person);

v Financial Officer's name, title, employer, address and
telephone number;

v' Contract Officer's name, title, employer, telephone

number;

Federal ID number;

Geographic area to be served by the LTCI plan; and

Signature, typed name, title, address, e-mail and

telephone number of person authorized to submit the

grant application.

ANENEN

NOTE: Cover sheet formats may vary slightly. Cover sheets must
include each item named above. If there is any change to the
information requested on the cover sheet, submit an updated
cover sheet immediately in order to ensure proper
communications during the application process and the
subsequent contract award process (for successful applicant(s)).

The application must include a table of contents showing application
sections and page numbers.

The application must include an Executive Summary that is a concise
statement (2 page maximum) of the key points of the application’s
Technical Proposal generally describing how the proposed grant
activities will achieve full continuum, fully capitated and integrated
Medi-Cal and Medicare managed care services for at least the target
population specified in W&l 14139.11 et seq. by January 1, 2007.

17



4

Statement of
Sustainability
15 Points

5
Technical

Proposal
165 Points

6
Budget
Narrative

and Budgets
Pass/Fail

The application must include a Statement of Sustainability (2 page
maximum) that is a brief statement that describes the applicant’s intent
and commitment to implementing a comprehensive, integrated and
fully capitated LTCI system and scope of Medi-Cal and Medicare
benefits by January 1, 2007. The purpose of this requirement is to
ensure that grant funding is targeted only to applicants that are
aggressively committed to full implementation of an integrated LTCI
system absent additional state grant funding within a designated
service area. The statement must demonstrate:

v" A business relationship with a qualified Medi-Cal
managed health care plan (if the applicant is not a
qualified Medi-Cal managed health plan) that will
implement the LTCI program.

v' Commitment of non-state grant funded resources that
will logically continue LTCI activities until implementation
by January 1, 2007 or sooner.

The technical proposal section of the application must include a
description of the applicant organization, a description of how the
applicant will use grant money to fund activities and tasks that will
logically result in LTCI implementation; including, the goals, objectives,
tasks and deliverables that will mark the progress and sustainability of
efforts toward a fully integrated LTCI system and the implementation of
a Medi-Cal managed LTCI system beginning January 1, 2007 or
earlier. Additional detail about the Technical Proposal is covered in
later in this RFA.

The application must include a Budget Narrative, a Grant Funding line
Item Budget, a Matching Funds Line Item Budget and a Budget
Narrative. The budgets must be logical as compared to the Scope of
Work (SOW A) and the technical proposal content in general. The
required formats for budget documents can be found in

Attachments G, H and I.

10-27-2004
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Technical Proposal Requirements (165 Points Possible)

General
Information

The Technical Proposal must be organized in the sequence required
in this RFA. Each section and element will be reviewed and evaluated
as indicated on the scoring tool. The scoring tool can be found in
Attachment L.

Section 5, the Technical Proposal is to be divided into three sub-
sections:

Sub-Sections
5a -- Grant Applicant - 30 Points

5b -- LTCI Plan — 95 Points
5c¢ -- Scope of Work — 40 Points

Sub-Section 5a -- LTCI Grant Applicant (30 Points Possible)

Eligible LTCI

Population
5 Points

10-27-2004

The application must include a description of how the applicant will
serve, at least, the LTCI eligible population as described in statute. As
stated previously, the LTCI eligible population is defined in statute as:

Welfare & Institutions Code section 14139.41 describes the LTCI
eligible population. This definition includes individuals who:

(1) Are Medi-Cal eligible.

(2) Are functionally or cognitively impaired. For purposes of this
paragraph "cognitively impaired" means having an impairment caused
by organic brain disorder or disease.

(3) Are adults.

(4) Need assistance with two or more activities of daily living or are
unable to remain living independently without the long-term care
services provided through the pilot program operated pursuant to this
article.

This RFA requires that implementation is to include Medi-Cal
eligible individuals AND those who are dually eligible for Medi-Cal
and Medicare.

19



LTCI
Included

Services
5 Points

10-27-2004

The application must include a description of how the LTCI plan will
provide the full continuum of Medi-Cal and Medicare services with
federally optional home and community-based services managed
through fully capitated Medi-Cal and Medicare health plan(s) with no
carved out services. Describe how the LTCI plan will assume the full
financial risk related to costs of managing the enrolled population with
comprehensive and proactive care management. Include in the
description how LTCI services will include care management across
the continuum of medical, social and supportive services.

NOTE: As a courtesy to applicants, a list of Medi-Cal services is
supplied in Attachment D.

20



Eligible
Applicant
Pass/Fail

Organization
Pass/Fail

LTCI Service

Area
5 Points

Authority to
Implement

LTCI
5 Points

10-27-2004

The application must include a description of how the applicant meets
the requirements of being eligible for an LTCI grant. LTCI grants may
be awarded to local organizations that are existing or new community
based nonprofit entities or government entities for purposes of
implementing long-term care integration programs.

Additionally, the FY 2004-2005 Budget Control Language provides
that the Department of Health Services may offer grants to implement
and conduct activities associated with long-term care integration,
including support to local organizing groups for the purpose of
completing activities to implement the integration health plans.

The applicant must describe the agency that will be the grantee under
this RFA. Include in the description whether or not the applicant is a
currently operating Medi-Cal managed health care plan.

The applicant must describe the proposed LTCI service area. At
minimum, LTCI service area(s) should include one countywide area.
Applicants may designate a larger geographical LTCI service area.

The applicant must describe the applicant’s authority to identify and
implement LTCI managed care plan in the designated service area.

If the grant applicant is not a current Medi-Cal managed health care
plan, the applicant must describe a business relationship with a
qualified Medi-Cal health plan that will logically result in a qualified
health plan that will implement LTCI by January 1, 2007.

If the grant applicant is a Medi-Cal managed health care plan, the
applicant must demonstrate the authority to implement and contract as
necessary.

*NOTE: A qualified health plan must meet all applicable State and
federal requirements to operate a managed health care plan by
January 1, 2007.

21



LTCI Plan
Selection

Process
5 Points

County
Board of
Supervisors

Support
5 Points

10-27-2004

If the grant applicant is not a health plan, the applicant must
demonstrate and justify in the application how it will accept the
capitation reimbursement from Medi-Cal and Medicare in order to
implement its LTCI program. The applicant must also describe the
process and criteria used to identify a qualified health plan that will be
the designated LTCI health plan.

If the applicant is a health plan, this requirement is deemed to have
been met.

All grant applicants must demonstrate in the application the support
and commitment of the county(ies) represented in the designated LTCI
service area. The applicant must include a resolution or a letter of
support from the governing board of supervisors from each county
represented in the proposed LTCI service area.

If the applicant is a county entity, the letter of support or resolution
must also demonstrate commitment to the LTCI implementation effort
and start date.
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Section 5b -- Long Term Care Integration (LTCI) Plan

Requirements (95 Possible Points)

Organization Describe how LTCI health plan organization and staffing will differ from

and Staffing
15 Points

10-27-2004

the organization and staffing in a traditional Medi-Cal managed care
plan. Include a description of:

v Describe LTCI staffing in each administrative unit in the LTCI
health plan including percentage of time towards LTCI.

v Provide an organization chart displaying administration and service
functions (including job titles, organization titles).

v Describe staff qualifications and expertise of LTCI staff; for
example expertise in clinical areas, care management and/or social
services.
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Care

Management
30 Points

10-27-2004

Describe how care management under the LTCI plan will be different
from care management of traditional managed care models. Include
in your description an emphasis on serving the LTCI population with
reference to:

v/ Care management staff qualifications and expertise to manage
medical, social and supportive services.

v The proposed care management model and proposed staffing plan.

v The major elements of a training plan for care management staff.

v’ Strategy and considerations for the location of the LTCI care
management program and whether it will be part of an existing unit
or program or a separate and/or new care management unit.

v’ Strategy for maximizing the use of home and community-based
services and supports to ensure consumer independence and
avoidance of institutional placement.

v’ Coordination of the medical, social and supportive services for LTCI
members.

v Considerations for the authorization of medical, social and
supportive services based on the needs of the LTCI population.

v Describe the preliminary plan for assessing potential members for
LTCI services.

e What will be the strategy for identifying an assessment
tool?

¢ What elements will be included in your assessment tool.

e What types of service will it be designed to encompass
and is it comprehensive?

e What “off the shelf” assessment tool product will be
used or is being considered?

e What is the strategy for developing a care plan and
authorizing services based on the assessment tool.

e Will there be multiple levels of assessment and care
management? If so, what will trigger the assessments?

v Will the care managers have the authority to authorize services
across the full continuum of LTCI services? If yes, provide
additional explanation. If no, provide the rationale

v Explain how the care managers will work with family members,
caregivers, or legal representatives to develop and/or modify the
care management plan, as needed.

v How will care managers ensure person-centered care planning?

v What entity will provide oversight to the care management unit?
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Care v' What internal controls are set up to ensure that authorization of
Management services is driven by patient need and not overridden by financial
(continued) interest of the health plan or member pressure?
v' Explain oversight of the LTCI care management unit with regard to
each of the following areas:
e Assessments
e Service authorizations
e Management of costs
e Follow-up with regard to member requests and/or unusual
incidents.
e Coordination with other services
v" What criteria or mechanism will be used to track and monitor
changes in care needs as a member’s health improves or
declines?
v" How are multidisciplinary teams involved in the LTCI care
management and integrated long-term care system?
Do they meet on a regular basis?
What are their roles and responsibilities?
Who is in charge?
Who convenes meetings and sets agendas?
Who ensures follow up?
Who is the decision-maker if consensus is not
achieved?
v' What criteria will trigger care manager and/or interdisciplinary team
intervention?

Community  Describe the how the LTCI plan will be responsive to the community

& Cultural and to the unique needs of seniors and individuals living with
Responsive- disabilities with regard to comprehensive LTCI coverage under Medi-
ness Cal and Medicare. Include the following considerations:

9 Points

v" What methods will be used to educate and inform individuals and
other agencies about LTCI coverage?

v' Based on the cultural and linguistic demographics in the LTCI
service area, what languages and/or cultural contexts would be
considered when selecting or developing educational and
informational materials and methods?

v" How will outreach efforts include limited English speakers, visually
and hearing-impaired individuals and others represented in the

LTCI service area.

v" What staff training will be necessary in order to be sensitive to the
target LTCI population and their needs? For example, regarding
‘independence” and “quality of life” and avoidance of patronizing
language, attitudes and actions on the part of LTCI staff.
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Member Describe how the LTCI member services function will be different from

Services a traditional Medi-Cal managed care plan member services function

6 Points with reference to the needs of the eligible LTCI population. Include in
your discussion:

v

v

v

Anticipated modifications to the member services staffing
due to LTCI needs.

Maijor staff training components for the member services
staff.

The proposed process for handling complaints and
grievances for an integrated LTCI system a